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TIONS 5

208 007 29 FRPTE2Y

(1 ) Robert Randle
Name
(2) 4960 Highway 90 # 134

Address (number and street)
Pace, FL 32571-0000

City, State, Zip Code
D Check box if address has changed

(4) Check appropriate box(es):
Candidate (office sought): _

Sheriff of Santa Rosa County

(3) 1.0. Number: _00000

. Political Committee
. Committee of Continuous Existence
Party Executive Committee

. Electioneering Communication

[ ] Check if PC has DISBANDED
[ ] Check if CCE has DISBANDED

D Check if no other electioneering communication reports will be filed

(5) REPORT |

Cover Period: From 08/22/2008 To 09/30/2008

DENTIFIERS
TR

Report Type:

D ‘Amendment

Original

[ | special Election Report

D Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

In-Kind

Monetary
Cash & Checks $0 .00 Expenditu res $1 ,095 48
Transfers to Office
Loans $0.00 Account $0.00
Total Monetary $0.00 Total Monetary $1,095.48
$0.00 (8) Other Distributions $0.00

(9) TOTAL Monetary Contributions to Date

$43.270.00

(10) TOTAL Monetary Expenditures to Date

$43,270.00

(11) CERT

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

IFICATION

| certify that | have examined this report and it is
true, correct and complete

Lois B. Hudson

| certify that | have examined this report and it is
true, correct and complete

Robert C. Randle

D 'e'l‘f‘m"'ﬂ‘gy for . Treasurer D Deputy Treasurer Candidate
N, 4 CHudarr— X Aslo?
Signature / Signature

DS-DE 12 (Rev. 08/04)

Adjutant Software - Campaign TooiBox



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Robert Randle (2) I.D. Number 00000
(3) Cover Period  08/22/2008 - 09/30/2008 (4) Page 0of0
5
®) @) (®) ©) (10) (11) (12)
pate Fuil Name 3
(6) (Last, Suffix, First, Middle) Contributor In-kind
Sequence Street Address & . Contribution n- NG
Number City, State, Zip Code Type | Occupation Type Description |[Amendmeni Amount
Nothing to report on this form

DS-DE 13 (Rev. 08/03)

Adjutant Software - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name Robert Randle {2) I.D. Number 00000
(3) Cover Period  08/22/2008 - 09/30/2008 {4) Page 10f1

©) % (8) ©) (10) (11)

Date

Fult Name
(6) (Last, Suffix, First, Middie) Purpose
Sequence Street Address & (add office sought if Expenditure
Number City, State, Zip Code contribution to a candidate) Type Amendment Amount
08/26/2008 Randie, Robert Reimbursement for MON $ 106.48
1131 Pearson Rd Food
iton Fl

R n(\




